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2. I hereby cerfify that I attended the deceased from r;lj__ 1 lo , 18 _52 that I last saw the deceased
alive on IQ&L, and that deat]; ceurred at 11 318Pm. | from the causes and on the date slaled above.

T Gl 5 LT Lo Ty kL5757

LdCATlT}(my. town, or county) ' _ (Btate)_ ___
TION, RE VAL (Bpeelty)
I‘i&l Moy 18.1957 z.ln“ f‘eme.tam 8t. Louis Cou.nt,v. Missouri.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE
I R D o by AT ¥ Eurs AL wow, BRI

24a. BURYAL, CREMA- | 24b. DATE __ _ _____ | 24c. NA\!E OF CEMETERY_OR CREMATORY_

V" I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I inatitution: resiience befors
a. COUNTY . ~=3~7 __.a. STATE b. COUNTY adinimlon).
St. Louis b Misgo 1 --"+~.. St. Louls
b. C(I}TY {1f outeide corpurate Limits, write RURAL Mc.:“;.nip) %Aligrﬂtz 93:-.1 c. Cg’g’ w o1 ne it Ut V
TOWN  Affton 1yr TOWN WabatarkGraowas Dr ""ﬁ
% d. Fll'ljloh‘_%Pr'l"AAhtEOORF {If pot in hoapital or institutlon, give strect add o or location) . 'A%TS(REEESTS (I rural, give location)
0 INSTTUTION Henninger's Nursinz Home 410 Buckingham Drive
=B N3 NAME OF = o (rirs) b. (Mtddle) c. (Last) LoATE  (Moum (e (e
E (Twpeor Print) TEmili e A Sehulta DEATH l'{ay 15, 1957
3] 5. SEX " 6. COLOR CR RACE | 7. \I':"iADROF\ag'EB EWEECESRRIED' 8. DATE OF BIRTH 9.£thiir;:r?n Ll: I.Irg:n |Dfm IF UNDER 14 HES.
., R (Bpeclly t ¥, on ays | Houre | Min,
S Pepale 1  Wnite Pt Feb.11,1878 7 yra. | |
= 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE : : y 12. CITIZEN
gi done during most of working ife, wwen i retired) | - s  DUSTRY (City aad State or Foraign Covntry) (| P2 GINIEN OF WHAT
& Bousewife Ovm Home St. Louis, Migsouri Mo
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
@ Herman Strusg |  Unknowm | Louis A. Schulte
[ I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
s (Yea. mﬁéuknownl l (1f yeo, elve war or dates of servica) KRO. ﬁ4% Fore ton Pl
- None Mr.Walter L.Schnlte ater avasa a
rl 18. CAUSE OF DEATH . DISEASE T1oN MEDICAL CERTIFICATION N _ Imtn\?ﬁlﬁgm
Finpiben st ol BN DEAHNG 10 DEATH ooy Htaderos ; paatd
2 [/ iine for (2);(ty, and () | D'RECTLY LEATRNG TO DEATH (,peﬁ A J
E *This does mof mean ANTECEDENT CAUSES -
b the made of dying, such | Morbid conditions, #f eny, giring CUE TO (b}
w3 [} a# heart failure, asthenia, | rite to the above cause (o) slating —
) de. Jt means the i the underlying couae last.
o ease, infury, or complicaY)|. DUE TO (c)
2z, tion twhich cauaed deafh? | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but not /J&M—/
9-’1 | _related to the dizease or condition causing deaih. ”
[ ™ 19a. DATE OF OP_FIROF'AG 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
z ,. &
= %20 / ves [ wo
o 21a. QS%FDEENT {Bpucity) iib. F_’:.ACE‘OFINJURY (-;..Ia;;-boc; 21c. (CITY. TOWN, OCR TOWNSHIP (COUNTY) (STATE)
N ome, farm. [agtory, sirest, ofioe 1o 00,
E HOMICIDE M
. g 21d. TIME (Month) (Day) {(Year) ({(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. F . WHILEAT[ ] NOY WhILS
J‘ INJURY - AT WORK
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/‘l S'lE‘ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By me, OF BY ...cirrirniiiiaaiatiiarerernmncccaaienaanenansnin . baann - Stu.dent Embalmer No. ..........

working under my personal supervision..

Student ... .ocieieiiiiiiiicicirsrer st aaaeann
Signature of Student Fmbaleer .

Licensed Embalmer No....'..<.7.

P. O, Address 3’9 (.Z ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG. (Fall
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be so ‘tated above. )
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